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NO. : 0938-0193 

state plan under TITLE X I X  OF THE SOCIAL SECURITY ACT 
' 

State: ARIZONA 

income AND ELIGIBILITYverification SYSTEM PROCEDURES 

REQUESTS TO OTHER STATE agencies 


Any income, resourceor e l i g i b i l i t y  informationnotspecifiedin 

42 CFR.435.948 (a) (1) through (a) (5)  , concerning AHCCCS 

applicants and recipients  i s  routinelyrequested and ver i f i ed  

from otheragencieswithin Arizona and other states administering 

the program described in 42 CFR,435.g48 (a) ( 6 ) .  

HCFA ID: 0123P/0002P 



